Introduction {#Sec1}
============

Coronavirus disease 2019 (COVID-19) began as an epidemic in China in December of 2019 and rapidly spread throughout the world, affecting countries and individuals of all ages in many ways (WHO [@CR44]). Due to the severity of the pandemic and the speed of its spread, although the focus is currently primarily on its physical and medical effects, both the restrictive factors such as quarantine and the exaggerated importance given to social distancing rules, in addition to the fear and stress caused by the attitudes exhibited both in the media and by parents, are expected to have psycho-social consequences among adolescents as a secondary effect of the outbreak. The effects of pandemics extend beyond the biological and medical manifestations, and their wide-ranging psycho-social effects can be felt by all of society (Banerjee [@CR4]), with possible serious psychological and psychiatric outcomes (Ornell et al. [@CR24]).

After the COVID-19 outbreak was declared a pandemic by the World Health Organization (WHO [@CR44]), the information about the infection of the virus, incubation period, geographical extent and rising mortality rates, and in particular the images reflected in visual and social media (Wang et al. [@CR42]), is thought to have created serious insecurity in individuals, and the restrictive measures urgently applied in various countries triggered fear due to the pandemic. The information revealed by various sources regarding the contagiousness of the virus may have also increased individuals' fear of becoming infected themselves and infecting their loved ones.

Fear is a defense mechanism an individual shows against dangerous situations and includes the basic reactions necessary to survive these threatening situations. However, fear that is not proportional to the current conditions may lead to various psychological disorders such as anxiety, depression and obsessive-compulsive disorder (OCD) (Garcia [@CR14]; Shin and Liberzon [@CR38]). Even in healthy individuals, there may be a risk of intensified symptoms such as stress, and thus increased risk of psychological disorders. However, research on past pandemics has shown that even after a pandemic, negative psycho-social effects can continue for long periods (Ornell et al. [@CR24]; Shigemura et al. [@CR37]). In this context, studies have shown that the psycho-social effects created by the Ebola epidemic affected the rate of deaths that were an indirect result of the epidemic (Shultz et al. [@CR39]). Research results reporting that negative and traumatic childhood experiences have a strong relationship with adulthood OCD symptoms can also be evaluated in this context (Briggs and Price [@CR5]). Therefore, the fear created by the pandemic carries the risk of secondary consequences in the long term.

Although there is no definitive epidemiological data regarding the psychological effects of COVID-19 on individuals and its effect on public health today, the results of a limited number of studies are quite remarkable. For example, studies have reported that one-third of interviewees in China and Japan developed severe anxiety, and about half developed moderate anxiety (Wang et al. [@CR41]; Shigemura et al. [@CR37]). Similarly, studies have found that fear of contracting COVID-19 leads to intense emotional and behavioral consequences such as boredom, loneliness, anxiety, sleep problems and anger (Brooks et al. [@CR6]). It has been reported that depression, anxiety disorders, post-traumatic stress disorder (PTSD), paranoid and psychotic disorders, and even suicide may be among the emotional and behavioral consequences of fear caused by COVID-19 (Wang et al. [@CR41]). Studies have shown that these types of reactions, which can develop based on the state of fear, may be more common in individuals who previously experienced psychological disorders and encountered quarantine or prolonged curfews (Brooks et al. [@CR6]). In addition, intense fear and stress may arise in individuals experiencing symptoms of other health problems (flu, cold, etc.) that are similar to COVID-19 symptoms, and this condition may worsen psychological symptoms (Wang et al. [@CR41]; Park and Park [@CR26]).

The data from the literature show that, due to fear of COVID-19, individuals may develop emotional and behavioral symptoms with psycho-social outcomes. Given the nature of the pandemic and the impact of social reactions, the risk of developing OCD subtypes, such as washing, hoarding and control, is considered highly probable.

The promotion of hand washing as an effective method against infection (WHO [@CR44]) has increased the emphasis on cleanliness practices using soap and disinfectants. The use of masks and gloves has been made widespread and even compulsory. In particular, the guidelines from infectious disease specialists and authorities stating that the simplest way to protect oneself from the virus is adherence to cleanliness and social distancing can have more serious implications for those who already have intense concerns about cleanliness and hygiene or who have been diagnosed with OCD (Banerjee [@CR4]), and this aspect is significantly neglected due to the severity of the pandemic and the urgency of the measures. With a 2--3% prevalence in the general population and an image mostly accompanied by anxiety disorders and depression even in the pre-pandemic period, there is a possibility of aggravation of various internal and external stressors (Benerjee [@CR4]), even though OCD responds well to psychological and pharmacological treatments. The worsening of these symptoms may occur over time due to the influence of common factors during the pandemic. Depending on these effects, in addition to the frequent reminders of the importance of cleanliness and hygiene by various sources, it is thought that hoarding, which is another symptom of OCD, can become an important problem. That is, the anxiety and fear experienced lead to a serious risk of the hoarding of masks, soaps, disinfectants, antiviral drugs, allergy medications and protective clothing, and cause panic in grocery shopping (Banerjee [@CR4]; Cordeiro et al. [@CR8]) because of the unavailability of items needed for quarantine measures; examples in the media of such scenarios in the face of imminent quarantines in various countries confirm this risk. Therefore, it is extremely important for experts to consider the development of hoarding as a significant consequence of COVID-19. The prevalence of hoarding, which occurred at a rate of 2--5% before the pandemic period, may increase significantly due to the virus and related quarantines imposed. Although there is not yet enough data in this direction, it has been reported in the news that the number of individuals seeking hospital care because of OCD symptoms has increased in many countries ([www.time.com](http://www.time.com)).

It is thought that some psychological qualities that individuals possess may increase the risk of fear and anxiety created by the pandemic in terms of OCD-like disorders. Among these characteristics, emotional reactivity can be exhibited, which is defined as the intensity of emotions experienced by the individual in various situations and the reactions related to this intensity (Nock et al. [@CR22]). Since the fear of COVID-19 cannot be studied in many ways as it is quite a new issue, it can be difficult to predict its effect on emotional reactivity. However, there are studies showing that daily events and difficult living conditions and various traumas put pressure on emotional reactivity (Glaser et al. [@CR15]; Wichers et al. [@CR43]). As a result of the COVID-19 situation, individuals can be expected to show negative emotions due to events they have witnessed and the fear developed as a result of the information obtained. There are studies showing that the negative emotions in question are related to major depression (Bylsma et al. [@CR7]), which is one of the most severe psychopathologies that an individual can experience throughout life, as well as anxiety disorders (McLaughlin et al. [@CR21], Seçer [@CR35]) and OCD symptoms (Ekman [@CR11]; McCubbin and Sampson [@CR20]). Therefore, it can be expected that negative emotional reactivity due to the COVID-19 pandemic may pose a risk for depression, anxiety and OCD in adolescents. As such, an understanding of the role of emotional reactivity in the relationship between fear of COVID-19 and OCD symptoms may shed light on prevention and intervention approaches.

Another type of response likely to occur due to the fear of COVID-19 is experiential avoidance. Experiential avoidance is defined as reluctance to experience emotions, thoughts, memories and physical feelings that are perceived as negative, and reactions to reduce the frequency or effect of these experiences (Hayes et al. [@CR17]). It is also expressed as an attitude that the individual adopts in a strict, constant and continuous manner in the face of negativity, and is associated with various psychological problems in this respect (Ottenbreit and Dobson [@CR25]). This concept, which includes both different experiences avoided and different strategies used for avoidance, also covers the cognitive, emotional and behavioral dimensions of avoidance. Experiential avoidance strategies such as distraction, inhibition, denial or suppression used to control or eliminate negative experiences lead to continuing experiences that people have avoided in the long run and increasing problems related to them (Briggs and Price [@CR5]; Hayes et al. [@CR16]). It is thought that the possible avoidance responses due to COVID-19 fear may play an important role in the emergence and persistence of many psychological problems in this process. Clinical and non-clinical studies have shown that increased experiential avoidance aggravates conditions such as anxiety disorders (Santanello and Gardner [@CR30]), depression (Cribb et al. [@CR9]), social anxiety (Mahaffey et al. [@CR19]), eating disorders (Rawal et al. [@CR27]), post-traumatic stress (Orcutt et al. [@CR23]), low subjective well-being (Machell et al. [@CR18]) and OCD. In this respect, the avoidance responses that adolescents will develop in the process of COVID-19 will also have a negative effect on OCD and lead to chronic symptoms or development of new symptoms due to fear of COVID-19.

The Current Study {#Sec2}
=================

The aim of this study is to examine the mediating role of emotional reactivity, depression-anxiety and experiential avoidance in the relationship between the fear of COVID-19 and OCD symptoms in adolescents. Determining the network of relationships between these variables will contribute to widening our perspective and will help to shape the intervention and action plans aimed at reducing the symptoms of OCD that develop due to the fear caused by the pandemic in young people. In addition, revealing the psychological effects that are among the secondary outcomes of the traumatic-like COVID-19 pandemic, which adolescents face for the first time, will provide an important data source for psychiatrists and psychologists.

In this context, answers were sought to the following questions.

1\. Is COVID-19 fear a significant predictor of OCD symptoms?

2\. Are emotional reactivity, depression-anxiety and experiential avoidance significant predictors of OCD symptoms in adolescents?

3\. Do emotional reactivity, depression-anxiety and experiential avoidance have a mediating role in the relationship between COVID-19 fear and OCD symptoms?

Materials and Methods {#Sec3}
=====================

Participants {#Sec4}
------------

The study consists of 598 adolescents, whose ages range between 14 and 18 years (mean = 16.40, SD = 2.14). A total of 61.10% of the participants are female and 38.9% are male. During the study, a two-stage process was followed in determining the participants. The data collection process was carried out online, since the schools were suspended and a curfew was applied to individuals under 20 years of age because of the pandemic. In this context, data were collected from a total of 598 high school students who could be reached using a convenience sampling method. The data collection process was applied to the provincial education directorate in order to reach all seven regions of Turkey. The students included in the sample were determined by school principals and school psychological counselors with the support of the R&D units within these directorates, and the data were collected by sending an online data collection link to the students' smartphones or via mail.

Measures {#Sec5}
--------

The *Obsessive Compulsive Inventory--Child Version* is a Likert-type measurement tool based on a self-report developed to determine obsessive-compulsive symptoms in children and adolescents (Foa et al. [@CR13]). In the scale development process, an item pool consisting of 42 items was created by the researchers, and after reliability and validity studies, a scale consisting of 21 items and six sub-dimensions explaining 49.95% of the total variance was obtained. The scale consists of sub-dimensions such as *doubting-checking*, *obsessing*, *hoarding*, *washing*, *ordering* and *neutralizing*. The scale was adapted for the Turkish culture in a normal population in the 13--18-year age group (Seçer [@CR33], [@CR34]). In the adaptation process, confirmatory factor analysis (CFA) was used to determine the construct validity of the scale, and it was determined that the 21-item and six sub-dimensional structures in the original version of the scale were preserved in Turkish culture, and their fit indices were good (χ^2^/SD = 2.94; REMSEA: .067 RMR: .011, SRMR: .065, CFI: .96). The reliability values of the scale were determined as .73, .76, .81, .78, .79 and .846 for the sub-dimensions, respectively. In the adaptation process, as a result of the analysis on the factor structure and reliability of the scale, it was evaluated that its psychometric properties were sufficient. Within the scope of this research, the factor structure of the scale was reviewed based on the data obtained from the study group, and the model consistency index (χ^2^/SD = 1.95; REMSEA: .063, RMR: .041, SRMR: .060, CFI: .97) and the internal consistency coefficient Cronbach alpha = .86 were determined to be sufficient. The response options for practitioners are *never*, *rarely*, *sometimes*, *often* and *always*. High scores from the scale and the sub-dimensions indicate a high level of obsessive and compulsive symptoms.

### Emotional Reactivity Scale {#FPar1}

This is a Likert-type measurement tool based on a self-report developed for children and adolescents (Nock et al. [@CR22]). The scale evaluates the emotional response patterns of individuals in relation to interpersonal relationships and various situations. The scale consists of 21 items, and three sub-dimensions: responsiveness, psychological resilience and emotional sensitivity. In the process of adaptation to Turkish culture, the model fit of the scale consisting of 17 items and three sub-dimensions (χ^2^/SD = 1.98; REMSEA: .068, RMR: .012, SRMR: .066, CFI: .93), and sub-dimension consistency values of .82, .76 and .71, respectively, were determined to be sufficient psychometrically (Seçer et al. [@CR36]). Within the scope of this research, the factor structure of the scale was reviewed over the data obtained from the study group, and the model fit indices (χ^2^/SD = 2.16; REMSEA: .042, RMR: .030, SRMR: .042, CFI: .98) and the internal consistency coefficient Cronbach alpha = .81 were determined to be sufficient. Response options for practitioners are *never*, *rarely*, *often* and *always*. The high scores from the scale and sub-dimensions are evaluated as high emotional reactivity.

### Depression and Anxiety Scale for Children {#FPar2}

This scale is a Likert-type measurement tool based on a self-report developed to measure depression and anxiety symptoms in children and adolescents (Ebesutani et al. [@CR10]). The scale consists of 25 items in total and two sub-dimensions. In the original version of the scale, the anxiety dimension was tested as one dimension and five different dimensions. In the process of adaptation to Turkish culture, the suitability of the factor structure of the scale was examined with CFA, and it was determined that the structure consisting of two sub-dimensions, depression and anxiety, and 25 items fit better than the six-factor structure (χ^2^/SD = 1.49; REMSEA: .071, RMR: .065 SRMR: .070, CFI: .98). Internal consistency scores of the scale were found to be .87 for the depression subscale and .83 for the anxiety subscale (Ay et al. [@CR3]). Within the scope of this research, the factor structure of the scale was reviewed over the data obtained from the study group, and the model fit indices (χ^2^/SD = 1.13; REMSEA: .032, RMR: .021, SRMR: .029, CFI: .97) and the internal consistency coefficient Cronbach alpha = .87 were determined to be sufficient. Response options for practitioners are *never*, *rarely*, *often* and *always*. The high scores of the scale and sub-dimensions are evaluated as high depression and anxiety symptoms.

### The Fear of COVID-19 Scale {#FPar3}

This is a self-reported scale consisting of seven items and a single dimension developed to measure anxiety and depressive symptoms that develop due to the outbreak of COVID-19 in individuals (Ahorsu et al. [@CR1]). The scale is a four-point Likert-type measurement tool for individuals in the age group 18 years and older. Although the scale was adapted to Turkish culture for adults (Satıcı et al. [@CR31]), it was also adapted to Turkish culture for the 14--19-year age group within the scope of this research, and its psychometric properties were examined. CFA was applied to examine the model fit of the scale, and it was determined that seven items and a one-dimensional structure in the original version were preserved (χ^2^/SD = 2.10, REMSEA: .041, RMR: .037, SRMR: .040, CFI: .99). The internal consistency value of the scale was determined as .91. The scores that can be obtained from the scale vary between 0 and 28, and the high scores indicate a high level of COVID-19 fear and related responsiveness.

### Experiential Avoidance Questionnaire {#FPar4}

The questionnaire is a self-reported seven-point Likert-type measurement tool adapted to Turkish culture (Sahdra et al. [@CR29]) and developed to determine the avoidance responses of individuals against various experiences (Ekşi et al. [@CR12]). The sub-dimensions included in the scale are behavioral avoidance, distress aversion, procrastination, distraction/suppression, repression/denial and distress endurance. There are five items in each sub-dimension, and the scale consists of 30 items in total. In the scale, only the scores of the sub-dimensions are calculated instead of the total score, and high scores indicate problematic avoidance in the relevant sub-dimension. Within the scope of this research, the factor structure of the scale was reviewed based on the data obtained from the study group, and the model fit indices (χ^2^/SD = 2.41; REMSEA: .071, RMR: .073, SRMR: .070, CFI: .98) and internal consistency coefficient Cronbach alpha = .85 were determined to be sufficient.

Procedure and Data Analyses {#Sec6}
---------------------------

Before the study was begun, permission to conduct the research was obtained from the Ataturk University Health Sciences Ethics Committee, and the necessary permission was then provided by the respective local administrators. In adherence to legal procedures, it was determined that only online methods for data collection were advisable, since the COVID-19 outbreak is very intense and curfews have been widely applied. Accordingly, the online data collection link (available at <https://forms.gle/ZRAyWFHgy9BbJgwx9>) prepared via Google Forms was delivered to target students via mail and WhatsApp-like applications. In this context, the students who volunteered to participate in the study and who had the consent of their parents were determined through the provincial directorates of national education, school principals and school psychological counselors, and an online survey link was sent to these students. A link to an informed consent form for students and their volunteer participation was added to the online questionnaire form. In addition, the students were informed that they could withdraw from the survey at any time and that the data would be kept confidential. The online data collection process was completed within 15 days. Data collection and compilation were carried out by two researchers who specialize in psychology and counseling. The data collected online in the computer environment were analyzed. There were no missing data, since the scales were completed online and each question required an answer. Therefore, *extreme value, normality and homogeneity* tests were applied directly. The data for 11 individuals were found to violate the parametric conditions, and they were removed from the data set. At the last stage, the normality values were examined using LISREL 9 software, and it was found that the data set showed a normal and homogeneous distribution without applying a transformation process.

After the parametric conditions were provided, confirmatory measurement and structural equation models were individually constructed and tested to find answers to the research questions. The confirmatory measurement model was designed and tested to examine the compatibility levels of variables defined as structure at the first step in the data analysis. In the measurement model, five different implicit variables (*COVID-19*, *emotional reactivity*, *experiential avoidance*, *depression and anxiety*, *obsessive-compulsive disorder*) and 16 observed variables represented by these implicit variables were used in the confirmatory analysis. Verification of measurement models is an important prerequisite for testing structural equation models (Seçer 2015). In this context, the findings related to the measurement model tested (χ^2^/SD = 1.69; REMSEA: .069, RMR: .064, SRMR: .066, NFI: .93, CFI: .95, GFI: .92) show that the constructed model was verified and that all implicit variables fit well with the indicator variables and other implicit variables (Tabachnick and Fidell [@CR40]).

After verification of the measurement model, three different models were designed and tested in the second stage to seek answers to the research questions. The models tested in the structural equation model were tested in Model 1 for the direct procedure of the obsessive-compulsive disorder of COVID-19 fear. In Model 2, emotional reactivity, experiential avoidance, depression and anxiety were included in the model, and it was examined whether COVID-19 fear could predict obsessive-compulsive disorder both directly and through the included variables. In Model 3, the direct predictive paths between COVID-19 fear and obsessive-compulsive disorder were removed from the model, and their mediation relationships were tested. In structural equation modeling, different fit indices are used for model fit. The fit indices used are CFI, NFI, GFI, AGFI, RMR, SRMR, RMSEA and χ^2^ In the structural equation model, different criteria are proposed for these fit indices. Schumacker and Lomax ([@CR32]) and Tabachnick and Fidell ([@CR40]) suggest that in the structural equation model, model fit indices should be ≥ .90 for acceptable fit and ≥ .95 for perfect fit for RFI, TLI, CFI, NFI, NNFI and IFI; ≥ .85 for acceptable fit and ≥ .90 for perfect fit for GFI and AGFI; and ≤ .08 for acceptable fit and ≤ .50 for perfect fit for RMR, REMSEA and SRMR.

Results {#Sec7}
=======

Three different models were tested for the purposes of the research. First, as model 1, the research hypothesis constructed as *"Fear of COVID-19 directly predicts obsessive-compulsive disorder"* was tested. In this model, fear of COVID-19 is expected to positively predict obsessive-compulsive disorder in children. The findings are presented in Fig. [1](#Fig1){ref-type="fig"}.Fig. 1Standardized structural equation modeling (SEM) results for Model 1

Considering the fit indices values (χ^2^ (92,39) = 64; CFI = 0.95; TLI = 0.94; NFI = 0.94; GFI = 0.92) of the model tested in Fig. [1](#Fig1){ref-type="fig"}, it can be said that the implicit variables in Model 1 have a significant relationship with the observed variables they represent (*p* \< .001). Model 1 shows that seven structures that explain COVID-19 predicted the structure that described OCD positively and directly as expected (β = .60, *p* \< .01). Considering the findings and correlation coefficients, the fear of COVID-19 shows a strong effect on OCD in adolescents (36%), and the hypothesis constructed is confirmed. In addition, Model 2 and Model 3 need to be examined in order to better understand the direct relationship processes between these variables.

After verification of the hypothesis constructed as Model 1, the second stage of the mediation relations should be applied. At this stage, variables whose mediating effect is examined are included in the model, and parameters related to the direct and indirect relationships between the predictor and outcome variables are examined. In this context, the variables *emotional reactivity*, *experiential avoidance*, *depression* and *anxiety* were included in the model tested in Model 1, and this model was labeled Model 2.

Model 2 was structured as "*Emotional reactivity, experiential avoidance, depression and anxiety variables mediate the relationship between COVID-19 fear and obsessive-compulsive disorder*", and the findings obtained are presented in Fig. [2](#Fig2){ref-type="fig"}.Fig. 2Standardized structural equation modeling (SEM) results for Model 2

Considering the findings related to Fig. [2](#Fig2){ref-type="fig"}, a significant change in the parameters reached in Model 1 was observed after the variables *emotional reactivity*, *experiential avoidance* and *depression and anxiety* were included in the model. The general rule in mediation relations is that there is a significant decrease in the direct predictive coefficients obtained in Model 1 when the *mediating variable* is included in the model. In this sense, when Fig. [2](#Fig2){ref-type="fig"} is examined, it can be seen that COVID-19 fear is a direct predictive coefficient (= .19, *p* \< .01, 3.6%) with respect to OCD. However, the same predictive coefficients were found as (β = .60, *p *\< .01, 36%) in Model 1. These findings obtained in Model 2 strengthen the idea that the variables included in the model may have an intermediary role, because there is a significant decrease in the direct predictive coefficient between the fear of COVID-19 and OCD. When the predictive coefficients of variables included in the model on OCD are analyzed, experiential avoidance (β = .09, *p *\< .01) and depression-anxiety (β = .74, *p *\< .01) are found to have positive and significant predictive coefficients. In addition, emotional reactivity, which is another variable in the model, is positively predicted by the fear of COVID-19 (β = .49, *p *\< .01), and emotional reactivity is highly correlated with experiential avoidance (β = .58, *p* \< .01) and depression-anxiety (β = .81, *p* \< .01).

Considering the fit indices for Model 2, the model that was constructed is found to have a good fit (χ ^2^ (382.42) = 246/1.55; CFI = 0.95; TLI = 0.95; SRMR = 0.06; RMSEA = 0.06). Although the model was validated, the significant decrease observed in the predictive coefficients between the fear of COVID-19 and OCD after intermediary variables were included in the model made it necessary to test the full mediation relationship. In this context, the model was reconstructed; the direct path from COVID-19 fear to OCD was removed from the model (Model 3), and the full mediation role of the variables *emotional reactivity*, *experiential avoidance*, and *depression and anxiety* was tested.

Model 3 was structured as "*Emotional reactivity, experiential avoidance, and depression and anxiety variables are fully mediated in the relationship between COVID-19 fear and obsessive-compulsive disorder*", and the structural model addressing the full mediation relationship is presented in Fig. [3](#Fig3){ref-type="fig"}.Fig. 3Standardized structural equation modeling (SEM) results for Model 3

Fit indices and parameters related to Model 3, which tests the full mediating role of the variables *emotional reactivity*, *experiential avoidance*, and *depression and anxiety* (χ ^2^ (247) = 487.16/1.97; CFI = 0.96; TLI = 0.96; SRMR = 0.062; RMSEA = 0.062), show that the mediation role of the tested model and the variables *emotional reactivity*, *experiential avoidance*, and *depression and anxiety* are validated. When Fig. [3](#Fig3){ref-type="fig"} is examined, it is seen that the fear of COVID-19 positively predicts emotional reactivity (β = .50, *p* \< .01), and emotional reactivity positively predicts experiential avoidance (β = .59, *p *\< .01) and depression-anxiety (β = .81, *p *\< .01). In addition, experiential avoidance has positive and significant predictive effects on OCD (β = .12, *p *\< .01) and depression-anxiety on OCD (β = .82, *p *\< .01), and in this model, the fear of COVID-19 is a stronger predictor of OCD compared with the findings obtained in MODEL 2 for emotional reactivity, experiential avoidance and depression-anxiety. It can be said that removing the direct pathways (COVID-19 \> OCD) that have low relation in Model 2 was effective with regard to the change that appeared positively in the predictive coefficients in question.

Discussion {#Sec8}
==========

The Relationship between the Fear of COVID-19 and OCD Symptoms and the Mediating Role of Emotional Reactivity, Depression-Anxiety and Experiential Avoidance {#Sec9}
------------------------------------------------------------------------------------------------------------------------------------------------------------

In line with the results of this study, the predictive effect of COVID-19 fear on OCD symptoms in adolescents can be discussed in two ways: the direct effects, and the indirect effects through the variables of emotional reactivity, depression-anxiety and experiential avoidance.

Research results show that fear of COVID-19 has a positive and significant effect on OCD. Considering possibilities such as the speed of disease spread and the risk of death, it may be reasonable for adolescents to have washing and hoarding obsessions. It is thought that anxiety sensitivity known as the expectancy model of fear can be effective in explaining this relationship (Reis and McNally [@CR28]; Seçer 2015). Anxiety caused by an individual's intense expectation that adverse conditions will arise due to COVID-19 may trigger OCD symptoms, and it may worsen washing and hoarding behaviors in particular. When Model 1, which deals with the effect of COVID-19 fear on OCD symptoms, is examined, it will be seen that there is a very high correlation coefficient. In addition, when Model 2 and Model 3, which are designed considering that some variables may mediate this relationship, are analyzed, an indirect effect of COVID-19 fear on OCD is found, and the variables included in the model have an intermediary relationship.

Although fear of COVID-19 in Model 1 has a high-level relationship with OCD, with the addition of *emotional reactivity*, *depression-anxiety* and *experiential avoidance* in Model 2, the significant decrease in this prediction coefficient indicates that both type II errors are prevented, and there is a mediation relationship. Accordingly, the fear of COVID-19 creates its effect on OCD through other qualifications of the adolescents. This effect appears to be related to emotional reactivity in the first step. High emotional reactivity makes the effect of COVID-19 fear on OCD evident. The results of studies (Glaser et al. [@CR15]; McCubbin and Sampson [@CR20]; Wichers et al. [@CR43]) discussing the effect of emotional reactivity on various psychopathologies seem to support this result. Therefore, it is possible that the negative emotional reactivity that can occur as a result of the fear associated with the COVID-19 outbreak may pose a risk of depression, anxiety and OCD in adolescents. Hence, a consideration of the negative emotional reactivity in the examination of OCD symptoms thought to develop due to the fear of COVID-19 can increase the effectiveness of the treatment processes.

The second important result of the study is that the fear of COVID-19 is a significant positive predictor of depression-anxiety symptoms in adolescents, and depression-anxiety also has a positive effect on OCD symptoms. The disproportionate fear of COVID-19 can trigger anxiety and depression symptoms (Ornell et al. [@CR24]; Shigemura et al. [@CR37]; Xiang et al. [@CR45]; Wang et al. [@CR41]), and individuals may engage in intensive washing rituals and hoard a variety of materials that they will need under quarantine as a result of the influence of negative emotional reactivity. In addition, intense secondary emotional and behavioral results such as loneliness, sleep problems, anger and anxiety caused by the fear of COVID-19 can worsen OCD symptoms (Brooks et al. [@CR6]; Park and Park [@CR26]). Thus, it is useful to understand the nature of OCD symptoms that will develop in adolescents as a result of the pandemic and to prioritize depression and anxiety symptoms in diversifying treatment practices.

The third important result obtained from the research is that experiential avoidance mediates the relationship between the fear of COVID-19 and OCD symptoms. Experiential avoidance, which describes the reluctance to experience the processes related to situations considered as negative (Hayes et al. [@CR17]; Briggs and Price [@CR5]), may be considered as a function that transforms the negative mood caused by the fear of COVID-19 into the symptoms of OCD. Experiential avoidance reflects the cognitive, emotional and behavioral response strategies of the individual against a situation (Ottenbreit and Dobson [@CR25]), and negative avoidance approaches associated with COVID-19 can deepen both washing and hoarding obsessions (Briggs and Price [@CR5]; Santanello and Gardner [@CR30]; Mahaffey et al. [@CR19]). In other words, adolescents acting with fear can deepen their obsessions by engaging in dysfunctional avoidance behaviors due to their cognitive errors in making sense of the process they are in. Therefore, understanding the nature of OCD symptoms in adolescents and understanding the experiential avoidance in diversifying treatment practices may contribute to ensuring the effectiveness of treatment practices.

Limitations and Future Research {#Sec10}
-------------------------------

The findings of this study should be evaluated in the context of its limitations. First, it is significantly limited in terms of revealing a cause--effect relationships, because the research is relational and cross-sectional, and also because the sampling process was based on convenience sampling. Not including a clinical group in the sample should be considered a limitation as well. In addition, the qualities in adolescents were measured based only on self-reports. Therefore, in future research, the choice of a mixed research approach, which includes the opinions of both the adolescents and their parents, through triangulation, may offer a broader perspective. Another limitation is that the study was conducted only with adolescents from a Turkish sample. Conducting a similar study in different cultures and countries will make important contributions to the literature in terms of understanding the symptoms of OCD in adolescents.

Implications {#Sec11}
------------

The results of this study should be of great interest to psychiatrists, psychologists and related researchers. Nowadays, as the negative reflections of the COVID-19 pandemic are becoming increasingly severe, it is thought that highlighting the secondary outcomes of the pandemic and understanding the OCD symptoms that are likely to develop in adolescents will shed light on strategies for studies regarding the planning of treatment processes, and contribute to widening the perspective in this direction. It is also believed that the findings related to the emotional reactivity, depression-anxiety and experiential avoidance processes discussed in the context of mediation roles can be an important data source for experts in this field.
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